
patients with contraindications or potential procedure-related
risks are excluded, EECP presents a favourable efficacy/safety
profile and is, therefore, a valid treatment for refractory angina.
In patients with increased risk of EECP-related adverse events,17

however, SCS seems to be the first-choice treatment.
Current evidence, on the other hand, does not support the

utilisation of MLR and angiogenic therapy in the treatment of
patients with refractory angina.

REFERENCES
1 Kim MC, Kini A, Sharma SK. Refractory angina pectoris. J Am Coll Cardiol

2002;39:923–34.
2 TenVaarwerk AM, Jessurun GAJ, DeJongste MJL, for the Working Group on

Neurocardiology, et al. Clinical outcome of patients treated with spinal cord
stimulation for therapeutically refractory angina pectoris. Heart 1999;82:82–8.

3 Di Pede F, Lanza GA, Zuin G, et al. Spinal cord stimulation for refractory angina
pectoris patients: data on clinical outcome from the prospective Italian registry.
Am J Cardiol 2003;91:951–55.

4 Mannheimer C, Eliasson T, Augustinsson LE, et al. Electrical stimulation versus
coronary artery bypass surgery in severe angina pectoris The ESBY Study.
Circulation 1998;97:1157–63.
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Optical coherence tomography after cutting balloon angioplasty

O
ptical coherence tomography (OCT)
is a recently developed optical imaging
technique that provides high-resolu-

tion (approximately 10–20 mm) cross-sec-
tional images of vessels.

A 74-year-old man was admitted for chest
pain. A coronary angiogram showed diffuse
in-stent restenosis of an Express (Boston
Scientific Corporation and Medinol Ltd)
2.75 6 15 mm stent which had been
implanted in the left anterior descending
coronary artery six months earlier (panel A;
arrow). Using OCT (Image Wire, LightLab
Imaging, Inc) imaging, well-apposed stent
struts and neointima formation around the
stent were clearly visualised (panel B). We
performed angioplasty by using Cutting
Balloon Ultra (Boston Scientific Corporation
and Medinol Ltd) for this lesion. After the
cutting balloon procedure, a coronary angio-
gram showed a very smooth lumen border
(panel C; arrow). However, OCT imaging
showed that the lumen surface was irregular
with fissures of neointima formation. OCT
imaging may be useful in assessing small
structural details of the coronary artery, such
as neointima formation after stent implanta-
tion and the presence of fissures after angio-
plasty.
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